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CHAPTER I

INTRODUCTION AND NEED FOR THE STUDY

To many patients, hospitalization is a frightening experience,

and anticipation of surgery is an added burden, for they may perceive
the physical trauma of surgery as threatening to their survival.
Much has been written in medical literature concerning the physi

cal as well as emotional discomforts following surgery, but no review of
literature has been found which compares the postoperative discomforts
experienced by both men and women.

In June 1965, Bartlett conducted a study to compare the discomfort
experienced by surgical patients on three selected postoperative days.
One of her findings was that following surgery women seemed to have more

discomforts or complaints than men, thus contradicting the commonly held
belief that men are less able to endure pain than women. Could this be

due to the fact that society expects men to be stronger and less inclined
to make a complaint about discomfort? She recommended that a study be

done to find out if women do have more discomforts than men following sur

gery.^ This study was based on that recommendation.

lillian Barker Bartlett, "A Comparative Study of Discomfort Ex
perienced by Surgical Patients on Three Selected Postoperative Days,"

Unpublished Master's Thesis, Loma Linda University, Loma Linda, Cali
fornia, 54 pp.

, r

I.

PROBLEM OF THE STUDY

Statement of the Problem

The problem of this study was to compare selected subjective post
operative discomforts experienced by men and women, as determined by
their statements on the third postoperative day.
Purpose of the Study

The purpose of this study was to find out from surgical patients

whether women experienced more physical and emotional discomforts postoperatively than men. With a knowledge and an understanding of which sex

has more postoperative discomforts and in need of extra support, the
nursing care of these patients can be planned and improved.
Assumptions

It was assumed that the patients in the study had had the same
amount of nursing care, and the unit was adequately staffed.
Scope and Limitations of the Study

1. Men and women between 24 and 75 years of age were included in
the study.

2. Those who had uncomplicated major abdominal surgery under
spinal anesthesia were included.

3. Those who were able to express themselves verbally and compre
hend English were interviewed.

4. Men and women of all ethnic and religious groups were equally
included.

II.

DEFINITION OF TEEMS

The following terms were defined as they were used in the study:
Postoperative discomforts.

Any variation from the state of physi

cal and emotional well-being occurring after a surgical operation as ex
pressed verbally by the patient.
Major abdominal

Any surgery of the anterior abdominal

viscera with a median or paramedian incision which exceeds three inches

in length and involves the entire abdominal wall in depth.

III.

METHOD OF THE STUDY

The descriptive survey method of research was used in this study.
Literature on the reaction to surgery and pain was reviewed, studies done
in the related area were also reviewed to establish the rationale and need

for this study.

Permission to conduct the study at the selected hospital was ob

tained from the director of nursing service and the supervisor of the
surgical unit.

On their third postoperative day, the patients who met the criteria

noted above for selection were interviewed by the nurse-researcher.

An

interview guide was used to insure coverage of the items needed for the
study, a pilot study of seven patients was conducted to test the effect

iveness of it.

A total of fifty patients, twenty-five men and twenty-

five women, were included in the study.
Data were compiled and analyzed.

A comparison was made on twenty-

five men and twenty-five women as to how they felt on the first, second,
and third postoperative days, what gave them the most discomfort, and

their physical and emotional discomforts postoperatively.

Association

was made between the amount of medications received and their stated

abilities to stand pain; and between the amount of medications received

and the degree of pain they stated they had experienced.

The method of gathering the data is described in Chapter III. In

Chapter IV, the data are presented and analyzed. Summary, conclusion,

and recommendations resulting from this study are made in Chapter V.

CHAPTER II

REVIEW OF THE LITERATURE

Much has been written in medical literature concerning the physi
cal as well as emotional discomforts following surgery, and no review of
literature has been found about the differences in emotional patterns of
men and women following surgery.

However, literature on the reaction to

surgery and pain was reviewed, and studies done in the related area were

also reviewed to establish the rationale and need for the study.

I.

REACTION TO SURGERY

All operations, stressful events in anyone's life, regardless of

their simplicity, subject the patient to some trauma.^
The desire of every human being to be physically and emotionally

whole cannot be overlooked in considering how a patient views his surgery.
The connotations of surgical deformity are often related to the psychic

aspects of one's body image. Trail and Monke stated that "a surgical
change in body image makes a break in our body integrity—an integrity
which is an intimate part of our sense of 'being'.

Any break in this
2

sense of being results in uncertainty and anxiety."

M. Esther McClain and Shirley Hawke Gragg.

ciples in Nursing, (St. Louis:

Scientific Prin

The C. V. Mosby Company, 1958), p. 462.

2

Ira Davis Trail and J. Victor Monke. "Psyche Sequelae of Surgi

cal Change in Body Structure,"
1963.

Nursing Forum, 63:15, Vol. II, No. 3,

All surgery involves some mutilations, which patients fear and
react with various feelings such as depression, anger, anxiety, and con
fusion.

Graffam stated that the patient's reaction will also be influenced

by the reason for his surgery and the nature of the procedure, that is,
whether it is curative, palliative, diagnostic, reconstructive, and
whether it is elective or emergency."

She further stated that since the

attitude the patient has toward his surgical treatment greatly influences

his recovery,^ the nurse must help him to develop a healthy attitude to
ward his surgical experience.

According to Lindgren, no two patients will react in the same way
to a situation, for much depends upon how threatening he feels that sur

gery will be to his physical or psychic self

The anxiety caused by

the threat varies with the person and the situation. Anxiety, which has

a definite metabolic reaction on the physiology of the body,^ has a
special reaction on the circulatory system, by causing an increase in the

blood pressure, pulse, and respiration.^

o

Shirley Graffam. Care of the Surgical Patients. (New York; McGraw-

Hill Book Company, Inc., 1960), p. 7

^Ibid., p. 5

%enry Clay Lindgren, Psychology of Personal and Social Adjustment.
(New York: American Book Company, 1959), p. 74.
Flanders Dunbar, Emotions and Bodily Changes. (New York:
Columbia University Press, 1938), p. 227.

^Ibid.. pp. 206-207.

Burton stated:

Fear is particularly pronounced in the surgical patient
for obvious reasons. Fear begins to crystalize in the surgi
cal patients long before hospitalization. Fear begins with
the surgeon's recommendation of hospitalization; it begins
with the keenest of all fears—fear of an unknown which may

possibly lead to death.®
Even the thought of minor surgery causes most patients to have

some degree of anxiety, fear, and apprehension upon entering the hospi
tal. Some patients fear the anesthesia more than the operation itself,
as they are afraid that they will go to sleep and never wake up again;
others fear the possibility of malignancy, which would make an additional
emotional burden.

II.

REACTION TO PAIN

According to Bishop, pain, the sensation of which may range from

pleasant to intolerable, is an abstract noun, subjectively felt.^
White stated that pain, a protective mechanism, has a close re

lationship existing between the pain and the psyche, with the influence
of one affecting the other.

People differ enormously in the way they react to pain, for
emotional factors are the most important in the pain complex.

Rodman

Genevieve Burton, Personal. Impersonal and Interpersonal Re

lations—A Guide for Nurses, (New York: Springer Publishing Company,
Inc., 1958), pp. 16-17.
q

George H. Bishop, "Normal and Abnormal Sensory Patterns: Pain,"
in Robert G. Grenell, Progress in Neurobiology: Neural Physiopathology,

(New York: Hoeber and Row, Publishers, 1962, Vol. V), p. 171.

^^James C. White, et al.. Pain: Its Mechanisms and Neurosurgical
Control. (Illinois: Charles C. Thomas Publisher, 1955), p. 99.

stated that "pain is made up of two elements: sensation and reaction.
Recently scientists, having gone to great lengths to test the sensation-

reaction relationship, found that "pain starts at about the same point
for everyone, and has a definite limit.

Rodman further stated that

"there is a limit to how much pain one can feel, once pain has reached
this limit, it cannot hurt any worse.

According to Rodman, reaction to pain depends on one's family

background, feeling, mood at that time, and the meaning of pain to one
self.-

Hunter stated that the sensation of pain may be reduced to three

elements: an acute sense of physical distress or hurt, a sensory im
pression which localizes and permits some identification, and an emotional
accompaniment, variable with the reaction toward the cause and between
one individual and another.

Members of various cultures may react differently in terms of
their manifest behavior toward various pain experiences. Zborowski's

study indicated that the Italian attitude is characterized by a presentoriented apprehension with regard to the actual sensation of pain, while

the Jew tends to manifest a future-oriented anxiety as to the symptomatic

Morton J. Rodman, "Understanding Pain in Your Patients," R.N.,
22:67, December, 1959.

^^Ibid.

^%bid.. p. 68.
^^Ibid.
John Hunter, "The Mark of Pain," The American Journal of
Nursing. 61:96-97, October, 1961.
~

and general meaning of the pain experience.

The "Old American" is dis

turbed by the symptomatic aspect of pain and is concerned with its in

capacitating aspects.^^
Crowley said that:

In some cultures, painful experiences may be viewed as
essentially detrimental to the welfare of the group. Group
efforts are therefore directed toward protection from danger,
prevention of pain and discomfort whenever possible, and
alleviation of pain which cannot be avoided. . . . In other
cultures, painful experiences may be considered as having a
positive value for the group. Complete avoidance of painful
experiences may be believed to endanger maturity and promote

"softness". . . . Painful experiences become opportunities
for developing traits and virtues highly esteemed in the
group.

It is interesting to know that in some cultures "pain is con
sidered essentially as a sign of supernatural displeasure either with
the individual or with the human race or as punishment for sin."1

In

other cultures, pain may be considered as a result of sin, therefore
cheerful acceptance and patient endurance of pain are considered as ap

propriate ways of demonstrating one's love for God.^^
According to Brown, reaction to postoperative pain is not a fixed
response but one modified by previous experience, expectations, and cul
ture.

People generally respond to pain as they are expected to.

Cur

rently our pain threshold seems to be decreasing as we emphasize society's

^^Mark Zborowski, "Cultural Components in Responses to Pain,"
Sociological Studies of Health and Sickness, Dorrian Apple (ed), (New
York: McGraw-Hill Book Company, Inc., I960), pp. 120-129.

^^Dorothy M. Crowley, Pain and Its Alleviation, (Los Angeles:
University of California, 1962), p. 28.

^^Ibid.. p. 29.
^^Ibid.

responsibility to the individual.

The most important factor in deter

mining the degree of pain and response is anxiety.^® Brown also stated
that "the physician's sympathetic understanding and reasonable explanation
to the patient of his ailment, treatment, and prognosis are powerful aids

in allaying anxiety."21 Nurses, too, play an important role in pain re
lief.

Smith stated:

Pain is painful because it is unpleasant, that is why
morphine and the other narcotics agents are more effective
than salicylates for the relief of really severe pain. But

good nursing and sympathetic care are better than any drugs
in existence.

Dodson and Bennett reported that throughout the period of their

study, it was evident that the quality of nursing care exerted a definite
influence on postoperative pain.

They found that on the wards that were

staffed by an adequate complement of efficient and sympathetic nurses,

both the frequency and severity of postoperative pain were noticeably

lower than those on the wards that were understaffed or poorly staffed.
Shafer and others emphasized that patients who have had adequate
preoperative instruction and who have confidence in their surgeons, in

their nurses, and in the outcome of the surgery will usually have less
o/

postoperative pain.

Paul W. Brown, "Patient with Proper Support Can Tolerate Pain

Without Drugs," Hospital Topics. 64:87-88, May, 1964.
21lbid.

Stephen E. Smith, "Drugs and Pain," Nursing Times, 59:1608,
December 20, 1963.
23

Harrell C. Dodson, Jr. and Howard A. Bennett, "Relief of

Postoperative Pain," American Surgeon, 20:408, April, 1954.
o/

Kathleen Newton Shafer and others. Medical-Surgical Nursing,

(St. Louis: The C. V. Mosby Company, 1958), p. 172.

III.

OTHER STUDIES

In one survey of one hundred surgical patients, fear of surgery

and anesthesia was openly expressed by ninety-two patients, thus showing
that psychological preparation of the surgical patients allowed for bet
ter induction of the anesthesia.

Forty-nine surgical patients were asked preoperatively what con

cerned them about their operations. Thirty-four of these verbalized
some concerns about them. Their answers fell into eight categories;

(1) fear of death, (2) fear of diagnosis, C3) fear of discomfort, (4) fear
of helplessness, (5) fear of socioeconomic implication, (6) fear of being
crippled, (7) fear of the vinknown, and (8) no apparent concern. This
study also revealed that patients were eager to talk about themselves,
their illness, hospitalization, and operation.
Bartlett, in her study of thirty-four patients, found that nine
teen out of thirty-four interviewed stated that the second day was most
uncomfortable, while nine stated the third day, and six the fourth day.
Incisional pain caused the most discomfort, while headache was the least

Important physical symptom. Among the symptoms of an emotional nature,
apprehension ranked highest and a feeling of wanting to cry the lowest.

Bertha Phillips Rodger, "The Art of Preparing the Patient for

Anesthesia," Anesthesiology. 25:553, June-August, 1961.
26

June R, Cassady and John Altrocche, "Patient's Concerns About

Surgery," Nursing Research. 9:219-220, Fall, 1960.

The mean complaint scores indicated that women have more discomfort or
27

complaints than men.

Chapman, in his study of measurements of pain sensitivity in

normal control subjects and in psychoneurotic patients, suggested that

"both pain perception and pain reaction decreased with age, although

there were individual exceptions."^® He gave no explanation for the de
crease in pain sensitivity with age. However, he mentioned that there

may be some "anatomical involutional changes with age. . . there may be
other nervous system changes to account for decreased pain sensitivity
with age, either that of impaired nerve conduction or whatever mechanism

that has to do with decreased alertness on the part of the subject."^^
In the same study of thirty-six patients. Chapman found that the

pain reaction threshold was lower for those patients who were Negro,
Italian, Russian or Jewish extraction than it was for those patients

who were of Northern European extraction.®® Chapman did not demonstrate
the differences in pain perception thresholds which were related to the
sex of the subject.

Hollander, in his study of a clinical guage for sensitivity to
pain, did find that among one hundred patients whose reactions to pain

27 .

billian Barker Bartlett, "A Comparative Study of Discomfort Ex
perienced by Surgical Patients on Three Selected Postoperative Days,"
Unpublished Master's Thesis, Loma Linda University, Loma Linda, Cali
fornia, 54 pp.

^®William P. Chapman, "Measurements of Pain Sensitivity in Normal
Control Subjects and in Psychoneurotic Patients," Psychosomatic Medi
cine, 6:253, 1944.

®hbid.. pp. 254-255.

®®Ibid.. pp. 252-257.

were known, twenty—seven percent were classified as hypersensitive,
twenty-nine percent as hyposensitive, and forty-four percent as normally
. .
31
sensitxve.
He did not mention any difference in reactions to pain

which were related to the sex. However, Petrie stated:

.. . a woman's perception of pain is inextricably interwoven
with the survival of the race, and a tendency of adult females
not to reduce sensation much could have survival value.

IV.

SUMMARY

A review of the literature and studies revealed that all surgeries,

regardless of their simplicity, subject the patient to some trauma. Any

surgical change in one's body image makes a break in his body integrity,
which could result in uncertainty, anxiety, or fear. Studies also re

vealed that patients may have different kinds of fear when facing the
operation, such as fear of the anesthesia, death, diagnosis, postoperative

discomforts, helplessness, crippled, etc. A patient's reactions to pain
depends on his family background, culture, feeling, mood at that time,

and the meaning of pain to himself. The quality of nursing care may have
an influence on postoperative pain. Studies have shown that patients vrho

have had adequate pre-operative instruction, good nursing care, and con

fidence in their surgeons will usually have less postoperative pain.

31

Edward Hollander, "A Clinical Gauge for Sensitivity to Pain,"
^e Journal of Laboratory and Clinical Medicine, 24:537-538, 1939.
32

Asenath Petrie, 'Some Psychological Aspects of Pain and the
Relief of Suffering, Annals of the New York Academy of Sciences,
86:18, March 30, 1960.

CHAPTER III

METHOD OF THE STUDY

The purpose of this study was to find out from surgical patients
whether women experienced more postoperative discomforts than men as

determined by their statements on the third postoperative day.
I.

METHOD OF RESEARCH

The descriptive survey method of research was used in this study.
Although no information was found by the nurse-researcher regarding the
differences in emotional patterns of men and women following surgery, a
review of literature was conducted concerning the reaction to surgery

and pain in general, which was believed to have some influence on post
operative discomforts.

Studies done in the related area were also re

viewed.

Permission to conduct the study for a period of ten weeks was ob

tained from the director of nursing service and the supervisor of the
surgical unit of the participating hospital.

11.

SELECTION AND DESCRIPTION OF THE SAMPLE

The method of selecting the sample used by the nurse-researcher

was the purposive selection.^ This sampling method involes the selection

Carter V. Good and Douglas E. Scates.

Methods of Research,

(New York: Appleton-Century-Crofts. Inc., 1954), p. 602.

~

r

of individuals according to a criterion or criteria known as controls.

Fifty patients, men and women between twenty-four and seventy-five years

of age, selected for the study, had uncomplicated major abdominal surgery
under spinal anesthesia. These patients were able to express themselves
verbally and to comprehend English, regardless of ethnic group and re
ligion.

III.

COLLECTION OF THE DATA

The tool consisted of an interview guide adapted from the study
conducted by Bartlett. To meet the purpose of this study, the check

list used by Bartlett was modified and additional questions added. The
interview guide was designed to include how the patients felt on the
first, second, and third postoperative days; what gave them the most dis
comfort; ten selected physical discomforts, which were incisional pain,
gas pains, headache, backache, dizziness, nausea and vomiting, general
ized discomfort, weakness, restlessness, and insomnia; three selected

emotional discomforts, which were fear, loneliness, and discouragement.
The interview guide also included how well they thought they could stand
pain, and suggestions for improvement of nursing care.

The interview

guide is found in Appendix A.

The surgery schedule, which included only the elective surgeries,
was checked every day by the nurse-researcher. Every woman with major
abdominal surgery was selected first, then the men were matched to the
women according to the age group, ethnic group, religion, and type of

surgery.

The matching of groups will be described later in the chapter.

Patients who met the criteria set forth for this study were inter
viewed on their third postoperative day by the nurse-researcher, and were
asked to recall what they had experienced on the first, second, and third
postoperative days.

The information obtained was recorded on the inter

view guide, thus giving each patient three separate sheets for each of
the three postoperative days.

Matching of groups

As stated earlier, each patient from the male group was matched
to one patient from the female group.

The criteria by which the two

groups were matched is described as follows:

Age.

Studies by Chapman suggest that there is a tendency for both

the pain perception and the pain reaction thresholds to be raised as the
• .
individual
gets older.2 Therefore, patients were matched according to

age.

The following age group classification was used: (1) under 35,

(2) ages 36 to 45, (3) ages 46 to 55, (4) ages 56 to 65, and (5) ages
over 66.

Ethnic group.' Chapman found that in the group of 36 patients
which he studied, the pain reaction threshold was lower for Negro, Ital
ian, Russian or Jewish extraction patients than it was for Northern
3

Europeans.

Zborowski also reported that members of various cultures may

react differently in terms of their manifest behavior toward various pain

William P. Chapman, "Measurements of Pain Sensitivity in Normal
Control subjects and in Psychoneurotic Patients," Psychosomatic Medicine,
6:252-257, 1944.

^Ibid.

experiences.
group;

Therefore, patients were matched according to ethnic

Anglo-American, Negro and Spanish American.

Religion.

A third factor on which patients were matched was

religion, which was grouped into two divisions:

Catholics and Protest

ants.

Type of

A fourth factor on which patients were matched

was types of surgery, which were grouped into three divisions:

Chole-

cystectomy, vagotomy and pyloroplasty, and colon resections.
From the fifty-five patients inteirviewed, five women were elimi

nated from the study, for three had no match in the opposite group be
cause of the ethnic group, and two who had no match in the opposite group
because of age and religion.

A total of fifty patients, twenty-five men and twenty-five women,
thus comprised the final sample.

The Pilot Study

A pilot study was conducted in order to evaluate the method of
approach used by the nurse-researcher and the effectiveness of the tool.

Seven patients were interviewed on their third postoperative day, but
four of them also were interviewed on their first and second postoperative
days.

All these four patients stated they could recall vividly on the

third postoperative day what they had experienced on the past two days.
It was decided that the interview conducted on the third postoperative

Mark Zborowski, "Cultural Components in Response to Pain,"
Sociological Studies of Health and Sickness, Dorrian Apple (ed.),

(New York: McGraw-Hill Book Company, Inc., 1960), p. 120.

day was adequate to meet the purpose of this study. No other significant

changes were made as a result of the pilot study, and the interview guide
was then mimeographed.

IV.

ANALYSIS OF THE DATA

A comparison was made of the twenty-five men and twenty-five women

as to how they stated they had felt on the first, second, and third post
operative days. Patients' answers were catagorized into three groups:

(1) uncomfortable, (2) better, and C3) fine. Answers such as miserable,
not too good, poor day, felt so weak, and awful were catagorized as

uncomfortable. Answers such as O.K., pretty good, and quite well were
catagorized as better. Answers such, as very good, great, and marvelous
were catagorized as fine. A chi-square test at 0.05 level of signifi
cance was made.

Comparison was made as to the ten selected postoperative physical
discomforts, such as incisional pain, gas pains, headache, backache,

dizzy or faint, nausea and vomiting, generalized discomfort, weakness,
restlessness, and insomnia, experienced on the first, second, and third
postoperative days. Patients' answers regarding the amount of discomfort
were catagorized into three groups: (1) none, (2) moderate, and (3)
severe.

A chi-square test at 0.05 level of significance was made.

Comparison was also made as to the three selected emotional dis

comforts, fear, loneliness, and discouragement, experienced on the first,
second, and third postoperative days. Patients' answers were catagorized
into two groups: (1) yes, or (2) no. Specific types of fears were also
explored.

Comparison was also made as to how well they thought they could

stand pain. Answers were divided into three groups: (1) above average,
(2) average, and (3) below average.

Association was made between the amount of medications the patients
had received and their stated abilities to stand pain, and between the
amount of medications received and the degree of pain they had experienced.
After comparison was made as to what gave them the most discomfort
on each of the first three postoperative days, their answers were ranked
from the most to the least frequent.

Interpretations were made, conclusions were drawn, and recommend
ations made as a result of this study.

V.

SUMMARY

A study was made using the descriptive survey method of research

to find from the surgical patients whether women experienced more physical
and emotional discomforts postoperatively than men, as determined by their
statements made on the third postoperative day. Patients who met the

criteria set forth for this study were interviewed on their third post
operative day, they were asked to recall what they had experienced on the
second, and third days following surgery.

An interview guide was

used to insure coverage of the items needed for the study. A total of
fifty patients, twenty-five men and twenty-five women, comprised the

final sample. A comparison was made of the twenty-five men and twentyfive women as to how they had felt, what gave them the most discomforts,
physical and emotional discomforts, on the first, second, and third post
operative days.

Association was made between the amount of medications

received and their stated abilities to stand pain, and between the
amount of medications received and the degree of pain they stated they

had experienced. As a result of the pilot study of seven patients,
made to test the effectiveness of the tool and to evaluate the method

of approach used by the nurse-researcher, no significant changes were
made.

CHAPTER IV

ANALYSIS AND INTERPRETATION OF THE DATA

The problem of this study was to compare selected subjective post
operative discomforts experienced by men and women as determined by their
statements on the third postoperative day. The purpose of this chapter
was to show the analysis and interpretation of the data obtained. Pat

ients who met the criteria for the study were interviewed by the nurseresearcher on their third postoperative day. Ah interview guide was

used to insure coverage of the items needed for the study. A total of
fifty patients, twenty-five men and twenty-five women, matched for cer
tain characteristics, comprised the final sample.

I.

ANALYSIS AIID INTERPRETATION

Age Range

The age range of the fifty patients was from 24 through 75 with
an average mean age of 52.6 for the men and 51 for the women.

Table I

shows the age range of twenty-five men and twenty-five women respondents.
The age range under 35 had three men and three women, making a total of
six patients.

The age range 36-45 had four men and four women, making

a total of eight patients.

Seven men and seven women were included in

the age range 46-55, making a total of fourteen patients. There were
eight men and eight women in the age range 56-65, making a total of six
teen patients. Three men and three women were included in the age range
over 66, making a total of six patients.

Ethnic Group

As shown in Table II, sixteen men and sixteen women were Anglo-

Americans, making a total of thirty-two patients. Eight men and eight
women were Spanish-Americans, making a total of sixteen patients.

One

man and one woman were Negroes, making a total of two patients.

Religion
Nine m.en and nine women were Catholics, making a total of eighteen

patients; sixteen men and sixteen women were Protestants, making a total
of thirty-two patients, as shown by the following:
Religion

Women

Total

Catholic
Protestant

Total

The sample revealed that thirteen men and thirteen women had chole-

cystectomies, making a total of twenty-six patients; six men and six women

had vagotomies and pyloroplasties, making a total of twelve patients; six
men and six women had colon resections, making a total of twelve patients
as shown on page 24.

TABLE I

THE AGE RANGE OF THE TWENTY-FIVE MEN
AND TWENTY-FIVE WOMEN RESPONDENTS

Age Range

Women

Total

Under 35
36-45
46-55

56-65
Over 66

Total

TABLE II

NUMBER AND PERCENTAGE OF TWENTY-FIVE MEN AND TWENTY-FIVE
WOMEN ACCORDING TO ETHNIC GROUP

Ethnic Group

Men
Number

Anglo-American

16

Spanish-American

Women

Percent
32

Number
16

16

Total

Percent

Percent
32

32

64

16

16

32

50

50

100

Negro

Total

25

50

25

Type of Surgery

Cholecystectomy
Vagotomy and pyloroplasty
Colon resection
Total

Men

Women

Total

13

13

26

6

6

12

.6

6

12

25

25

50

Patients * Stated Postoperative Feelings

Men. Sixteen (64 percent) out of twenty-five men stated they felt

generally uncomfortable on the first postoperative day, but the remaining
nine men (36 percent) stated they felt better than on the day of surgery.
On the second day, three men (12 percent) stated they felt uncomfortable,
sixteen men (64 percent) as better, and six men (24 percent) as fine.
While on the third day, five men (20 percent) stated they felt better,
and the remaining twenty men (80 percent) stated they felt fine. The

following shows how twenty-five men stated they felt on the first, second,
and third postoperative days:

Men Patients' Stated Feelings
Uncomfortable

First Day

Second Day

Third Day

16

3

0

Better

9

16

5

Fine

0

6

20

25

25

25

Total

The findings would Indicate that sixteen or 64 percent of the men
felt uncomfortable on the first day, sixteen or 64 percent felt better
on the second day, and 80 percent felt fine on the third day.

Women. Nineteen C76 percent) of the twenty-five women inter

viewed stated they felt uncomfortable on the first day, whereas the re

maining six (24 percent) stated they felt better. On the second day,
nine women (36 percent) stated they felt uncomfortable, fourteen (56 per
cent), felt better, and two (8 percent) fine. On the third day, ten
women (40 percent) better, and the remaining fifteen (60 percent) were
fine, as shown:

Women Patients * Stated Feelings
Uncomfortable
Better

First Day

Second Day

Third Day

19

9

0

6

14

10

Total

This would denote that 76 percent of the women stated they felt uncom
fortable on the first day; 56 percent better on the second day; and 60
percent fine on the third day.

Comparison reveals that more women than men complained of feeling
uncomfortable on the first, second, and third postoperative days.
Physical Discomforts

Incisional Pain Among Men.

Of the twenty-five men who were inter

viewed, seventeen (68 percent) stated they had severe pain, the remaining
eight (32 percent) moderate pain only on the first day. On the second

day, one man (4 percent) stated he had severe pain, and the remaining
twenty-four (96 percent) moderate pain. While on the third day, nineteen

(76 percent) reported having moderate pain, the remaining six (24 percent)
denied having pain as shown by the following:

Degree of Pain

First Day

Second Day

Third Day

Severe

Moderate
None

Total

The findings showed that seventeen or 68 percent of men stated they had
severe pain on the first day, twenty-four or 96 percent had moderate pain
on the second day, nineteen or 76 percent had moderate pain, while six or

24 percent denied having any pain on the third day.
Incisional Pain Among Women.

Twenty-three (92 percent) of the

twenty-five women stated they had severe pain on the first day, the re

maining two (8 percent) moderate pain. Eleven women (44 percent) stated
they had severe pain on the second day, and the remaining fourteen (56

percent) moderate pain. However, on the third day, one woman (4 percent)
reported having severe pain, twenty-three (92 percent) moderate pain, and
one (4 percent) no pain:

Degree of Pain
Severe
Moderate

First Day

Second Day

Third Day

23

11

1

2

14

23

None

Total

This would indicate that 92 percent of women stated they had severe pain
on the first day, 56 percent moderate pain on the second day, and 92 per
cent moderate pain on the third day.

By comparisonj this would indicate that more women than men com

plained of having incisional pain on all of the three days. This dif
ference between men and women on the second day was statistically signi

ficant, as shown by the chi-squared test (at the 0.05 level of signifi
cance).

The findings indicated that the Negroes complained of having the
most pain, Anglo-American the least. Chi-square was significant (at 0.05

level of significance) on all the three days.
The findings also revealed that the Catholics had more pains than
the Protestants.

Pains Among Men. Two men (8 percent) reported having severe
gas pains on the first postoperative day, seven (28 percent) moderate

gas pains, and sixteen (64 percent) none. On the second postoperative

day, five men (20 percent) had moderate gas pains, and the remaining

twenty (80 percent) none. On the third postoperative day, two men (8 per
cent) still had moderate gas pains, while the remaining twenty-three men
(92 percent) no gas pains as shown by the following:
Degree of Gas Pains

First Day

Second Day

Third Day

Severe
Moderate
None

Total

The findings showed that the majority of men did not complain of having
gas pains on the first, (64 percent), second (80 percent), and third

(92 percent) postoperative days.

Gas Pains Among Women. On the first postoperative day, five

women (20 percent) reported having severe gas pains, six (24 percent)
moderate gas pains, and fourteen (56 percent) none. On the second post
operative day, five (20 percent) had severe gas pains, seven (28 percent)

moderate gas pains, and thirteen (52 percent) none. On the third post
operative day, three women (12 percent) still had severe gas pains, five

(20 percent) moderate, and seventeen (68 percent) none, as shown:
Degree of Gas Pains

First Day

Second Day

Third Day

Severe

Moderate
None
Total

This would denote that the majority of women did not complain of having
gas pains; however, there were more women who complained of having gas
pains on the second postoperative day (20 percent had severe gas pains

and 28 percent had moderate gas pains) than on the first postoperative

day (20 percent had severe gas pains and 24 percent had moderate gas
pains).

By comparison between men and women, the findings showed that more

women than men complained of having gas pains on the first three post
operative days. Chi—square on this difference was also significant (at

0.05 level of significance) on the second postoperative day.
Headache Among Men. Four (16 percent) of the twenty—five men

interviewed complained of having severe headache on the first postoperative

day, four (16 percent) moderate headache, and seventeen (68 percent) none.

On the second postoperative day, two men (8 percent) had severe head

ache, six (24 percent) moderate, and seventeen (68 percent) none. On

the third postoperative day, only one man (4 percent) reported having
moderate headache, the remaining twenty-four (_96 percent) no headache,
as shown:

Degree of Headache

First Day

Second Day

Third Day

Severe
Moderate
None
Total

This would indicate that the majority C68 percent) of men did not com
plain of having headache on the first, second (68 percent), or third
(96 percent) postoperative days. However, 16 percent of the men did
complain of having severe headache on the first postoperative day, 24
percent of having moderate headache on the second postoperative day,

and 4 percent of having moderate headache on the third postoperative day.
Headache Among Women. Two (8 percent) of the twenty-five women

stated they had severe headache on the first postoperative day, eight

(32 percent) moderate headache, and fifteen (60 percent) none. Five
women (20 percent) stated they had moderate headache on the second post
operative day, the remaining twenty (80 percent) none. Two (8 percent)

had moderate headache on the third postoperative day, and the remaining
twenty-three (92 percent) none, as shown;

Degree of Headache

First Day

Second Day

Third Day

Severe

Moderate
None

Total

The findings indicated that the majority of women did not complain of

having headache on the first, second, and third postoperative days.
Eight percent complained of having severe headache on the first post
operative day, 20 percent of having moderate headache on the second post
operative day, and 8 percent of having moderate headache on the third
postoperative day.

By comparison between the findings of men and women, it was re

vealed that more men (16 percent) than women (8 percent) complained of

having severe headache on the first postoperative day. More men (24 per
cent) than women (20 percent) complained of having moderate headache on

the second postoperative day. This difference was not statistically sig
nificant. There was no difference between the complaints of the two
groups on the third postoperative day.

Backache Among Men. One man (4 percent) reported having severe

backache on the first postoperative day, two men (8 percent) moderate back

ache, and twenty-two men (88 percent) none. Three men (12 percent) re
ported having moderate backache on the second postoperative day, and the

remaining twenty-two (88 percent) none. While on the third postoperative

day, only one (4 percent) had moderate backache, the remaining twenty-four
P^^tent) none, as shown by the following!

Degree of Backache

First Day

Second Day

Third Day

Severe

Moderate
None

Total

The findings indicated that the majority of men did not complain of having
a backache on the three postoperative days; however, 8 percent complained
of having moderate backache on the first postoperative day, 12 percent,
moderate backache on the second postoperative day, and 4 percent of
moderate backache on the third postoperative day.
Backache Among Women. Two (8 percent) of the twenty-five women

complained of having moderate backache on the first postoperative day,
the remaining twenty-three (92 percent) denied having any backache. Four

women (16 percent) had moderate backache on the second postoperative day,
and the remaining twenty-one none. On the third postoperative day, only

one (4 percent) had moderate backache, the remaining twenty-four (96 per
cent) none, as shown;

Degree of Backache

First Day

Second Day

Third Day

Severe

0

G

O

Moderate

2

4

1

None

Total

The findings indicated that the majority of women did not complain of

having backache on the three postoperative days; however, 8 percent did
complain of having a moderate backache on the first postoperative day.

16 percent of having moderate backache on the second postoperative day,
and 4 percent of moderate backache on the third postoperative day.
A comparison between the findings of men and women, shows that

there was no significant difference between the two groups.
Dizziness Among Men.

One man stated he had severe dizziness on

the first postoperative day, nine (36 percent) a slight amount when up,
and fifteen (60 percent) none. On the second postoperative day, six men

(24 percent) reported having a slight amount of dizziness when up or am
bulating, the remaining nineteen (76 percent) none. On the third post
operative day, only one (4 percent) had a slight amount of dizziness when
up, the remaining twenty-four (96 percent) none, as shown;
Degree of Dizziness

First Day

Second Day

Third Day

Severe

1

0

0

Slight

9

6

1

None

Total

The findings indicated that most men did not complain of dizziness on

the first, second, and third postoperative days. Thirty-six percent did
have slight dizziness on the second postoperative day, and only one man
slight dizziness on the third postoperative day.
Dizziness Among Women. Two women (8 percent) complained of severe

dizziness on the first postoperative day, ten (40 percent) slight dizzi
ness when up, and thirteen (52 percent) none. On the second postoperative

day, nine women (36 percent) complained of slight dizziness when up or

ambulating, the remaining sixteen (64 percent) no complaint.

On the

third postoperative day, only two (8 percent) had a slight amount when
up or ambulating, the remaining twenty-three (92 percent) none, as shown:
Degree of Dizziness

First Day

Second Day

Third Day

Severe

2

0

0

Slight

10

9

2

Total

The findings indicated that most women did not complain of having dizzi
ness on the first, second, and third postoperative days. However, 40

percent complained of having a slight amount of dizziness when up on the
first postoperative day, 36 percent of slight dizziness when up or ambu
lating on the second postoperative day, aid 8 percent of slight dizziness
on the third postoperative day.

By comparison, more women than men complained of having dizziness

on the first, second, and third postoperative days.
Nausea and Vomiting Among Men.

Two (8 percent) men reported having

nausea and vomiting on the first postoperative day, three (12 percent)
nausea only, and twenty (80 percent) none.

On the second postoperative

day, only two (8 percent) reported having nausea, the remaining twenty-

three (92 percent) none. On the third postoperative day, one hundred per
cent had no complaint of nausea or vomiting, as shown:

Degree of Nausea and Vomiting

First Day

Second Day

Third Day

Nausea and vomiting

Z

0

0

Nausea only

3

2

0

None

Total

This would indicate that most men did not complain of having nausea or

vomiting on the first, second, and third postoperative days.

Only 8 per

cent reported having nausea and vomiting on the first postoperative day,

12 percent nausea only on the first postoperative day, and 8 percent had
nausea only on the second postoperative day.

Nausea and Vomiting Among Women.

Four women (16 percent) reported

having nausea and vomiting on the first postoperative day, thirteen (52

percent) had nausea only, and eight (32 percent) none. On the second
postoperative day, one women (4 percent) reported having nausea and vom

iting, two (8 percent) nausea only, and twenty-two (88 percent) none. On
the third postoperative day, one hundred percent had no complaint of nausea
nor vomiting, as shown:

Degree of Nausea and Vomiting
Nausea and vomiting

Nausea only

First Day

Second Day

Third Day

4

1

0

13

2

0

None

Total

The findings would indicate that 52 percent of women had nausea on the

first postoperative day, 88 percent no complaint on the second post-

operative day, and 100 percent no complaint on the third postoperative
day.

By comparison of the findings on men and women, it was revealed

that more women than men complained of having nausea and vomiting on the
first and second postoperative days. Chi-square was significant (at 0.05
level of significance) on the first postoperative day but not the second.
Neither group had complaints of nausea or vomiting on the third post
operative day.

Generalized Discomfort Among Men. Six men (24 percent) reported

having severe generalized discomfort on the first postoperative day, three

(12 percent) moderate, and sixteen (64 percent) none. One man (4 percent)
reported having severe generalized discomfort on the second postoperative

•isy, three (12 percent) moderate, and twenty-one (84 percent) none. On
the third postoperative day, three (12 percent) had moderate generalized

discomfort, and the remaining twenty—two (88 percent) none, as shown by
the following:

Degree of Generalized Discomfort First Day Second Day

Third Day

Severe

6

1

0

Moderate

3

3

3

16

21

22

25

25

25

None

Total

The findings would indicate that most men did not complain of generalized
discomfort on all of the three selected postoperative days; however, 24
percent complained of severe generalized discomfort on the first day.

Generalized Discomfort Among Women.

Seven women (28 percent) re

ported having severe generalized discomfort .on the first postoperative

day, four (16 percent) moderate, and fourteen (56 percent) none. One
woman (4 percent) reported having severe generalized discomfort on the
second postoperative day, seven (28 percent) moderate, and seventeen

(68 percent) none. On the third postoperative day, one hundred percent
did not complain of having any generalized discomfort, as shown by the
following;

Degree of Generalized Discomfort

First Day

Second Day

Third Day

Severe

7

1

0

Moderate

4

7

0

None

Total

The findings would indicate that most women did not complain of having
generalized discomfort on all of the three selected postoperative days.
However, 28 percent complained of having severe generalized discomfort
on the first postoperative day, and 28 percent moderate generalized dis
comfort on the second postoperative day.
By comparison, more women than men complained of having general

ized discomfort on the first and second postoperative days, and more men

than women complained of generalized discomfort on the third postoperative

Weakness Among Men.

Six men (24 percent) stated they had severe

weakness on the first postoperative day, ten (40 percent) moderate, and
nine (36 percent) none. One man (4 percent) stated he had severe weakness

on the second postoperative day, fourteen men (56 percent) moderate, and
ten men (40 percent) none. On the third postoperative day, nine men

(36 percent) had moderate, and the remaining sixteen (64 percent) none.
as shown;

Degree of Weakness

First Day

Second Day

Third Day

Severe

Moderate
None

Total

The findings would indicate that 40 percent of men complained of moderate
weakness on the first postoperative day, 56 percent of men of moderate

weakness on the second postoperative day, and 64 percent no complaint on
the third postoperative day.

Weakness Among Women. Thirteen women (52 percent) complained of
severe weakness on the first postoperative day, and the remaining twelve

(48 percent) moderate weakness. On the second postoperative day, only
one (4 percent) had severe weakness, and the remaining twenty-four (96

percent) moderate weakness. On the third postoperative day, twenty (80
percent) had moderate weakness, and five (20 percent) none, as shown:
Degree of Weakness

First Day

Second Day

Third Day

Severe

13

1

0

Moderate

12

24

20

None

Total

The findings would indicate that 52 percent of women complained of severe
weakness on the first postoperative day, 96 percent of moderate weakness
on the second postoperative day, and 80 percent of moderate weakness on
the third postoperative day.
By comparison of findings of men and women, it was revealed that

more women than men complained of having weakness on all of the three
selected postoperative day.

Chi-square was significant (0.05 level of

significance) on all of the three days.

Restlessness Among Men.

One man (4 percent) stated he had severe

restlessness on the first postoperative day, two (8 percent) moderate,
and twenty-two (88 percent) none.

On the second postoperative day, one

man (4 percent) had severe restlessness, one (4 percent) moderate, and
twenty-three (92 percent) none.

On the third postoperative day, only one

(4 percent) had moderate restlessness, the remaining twenty-four (96 per
cent) none, as shown:

Degree of Restlessness
Severe

'

Moderate

First Day

Second Day

Third Day

1

1

0

2

1

1

None

Total

The findings indicated that most men did not complain of having restless
ness on three selected postoperative days.

Restlessness Among Women.

Two women (8 percent) stated they had

severe restlessness on the first postoperative day, twelve (48 percent)

moderate, and eleven (44 percent) none.

On the second postoperative day,

seven (28 percent) had moderate, and the remaining eighteen (72 percent)
none.

On the third postoperative day, two (8 percent) had moderate, and

twenty-three (92 percent) none, as shown:

Degree of Restlessness
Severe

Moderate

First Day

Second Day

Third Day

2

0

0

12

7

2

None

Total

The findings indicated that 48 percent of the women complained of moderate
restlessness on the first postoperative day, 28 percent of moderate rest

lessness on the second day, while 92 percent had no complaints on the
third day.

By comparison, more women than men complained of restlessness on

all of the three selected postoperative days.

The chi-square test showed

that this difference between men and women was statistically significant
on the first and second day.

Insomnia Among Men. In spite of sedatives and pain medications
that patients had received, twelve men (48 percent) stated they had

awakened more than twice on the first postoperative night, six men (24

percent) only awakened once during the night, and seven (28 percent) had
no problem in sleeping.

On the second postoperative night, six men

(24 percent) stated they had awakened twice or more, six (24 percent)
had once, while thirteen (52 percent) slept throughout the night.

On the

third postoperative night, three men (12 percent) had awakened twice or
more, six (24 percent) had once, and sixteen (64 percent) slept all
through the night, as shown;

Degree of Insomnia

First Night

Awakened twice or more

Second Night

Third Night

12

Awakened once

Slept all night
Total

The findings would indicate that twelve or 48 percent of the men awakened

twice or more on the first postoperative night; however, thirteen or 52
percent slept all night on the second night, and sixteen or 64 percent
also slept all night the third postoperative night.

Insomnia Among Women. Nine women (36 percent) stated^they had
awakened twice or more on the first postoperative night, ten (40 percent)
had awakened only once, and six (24 percent) had slept all night.

Four

women (16 percent) stated they awakened twice or more on the second post
operative night, twelve (48 percent) only once, and nine (36 percent) had
slept all night.

Three women (12 percent) stated they awakened only once

on the third postoperative night, and the remaining twenty-two (88 percent)
had slept all night, as shown:

Degree of Insomnia

First Night

Awakened twice or more
Awakened once

Slept all night
Total

9

Second Night

Third Night

The findings would indicate that almost half of the women (40 percent)
were awakened only once on the first postoperative night, 48 percent
once on the second postoperative night, while 88 percent had slept all
night on the third postoperative night.
By comparison, more men than women had insomnia on all of the

three selected postoperative nights.

Emotional Discomforts

Feat in general among men and women. Eighteen men and twentythree women stated they had fear on the first postoperative day, twelve
men and twenty—one women stated they had fear on the second postoperative

day, and seven men and fifteen women stated they had fear on the third
postoperative day, as shown in the following:

Ei rsf Day

Second Day

Third Day

Women
Total

The findings would indicate that the number of patients expressing fear
in general decreased each day; and the number of women expressing fear
was greater than the number of men on all of the three selected post
operative days.
Specific

of fears among men and women.

When twenty-five men

and twenty-five women were asked to specify their expressed fears, their
answers fell into eight categories: (1) fear of pain, (2) fear of com

plications, (3) fear of death, (4) fear of malignancy, (5) fear of an

infected incision, (6) fear of being crippled, (7) fear of not being
able to get up, and (8) fear of the unknown. Among the men, fear of pain
ranked highest on the first and second postoperative days, while fear of

a complication ranked highest on the third postoperative day. Among the
women, fear of pain ranked highest on all of the three days.

Loneliness among men and women.

Three men and four women stated

they felt lonely on the first postoperative day; one man and four women
stated they felt lonely on the second postoperative day; on the third
postoperative, day, only one woman stated she felt lonely, as shown:

First Day

Second Day

Third Day

Women

Total

The findings would indicate that the number of patients expressed loneli
ness decreased each day, and the number of women who expressed loneliness
was greater than the number of men on each of the three postoperative
days.

Discouragement among men and women.

Seven men and ten women stated

they were discouraged on the first postoperative day; three men and seven
women stated they were discouraged on the second postoperative day; while

on the third postoperative day, two men and two women stated they were
discouraged, as shown:

First Day

Second Day

Third Day

Women

Total

This would indicate that the number of patients expressing discouragement
decreased each day, and the number of women expressing discouragement was
greater than.the number of men on each of the three postoperative days.

Patients' Stated Abilities to Stand Pain

Among the twenty-five men, two men (8 percent) considered them

selves as above average, twenty-three men (92 percent) as average, and
none considered himself as below average in ability to stand pain.

Among

the twenty-five women, one woman (4 percent) considered herself as above
average, twenty-two women (88 percent) as average, and two women (8 per
cent) as below average, as shoxm;

Stated Abilities

Women

Total

Above average
Average

Below average
Total

This would indicate that most of the men (92 percent) and women (88 per

cent) considered themselves as average in their abilities to stand pain.

Association of Medication and Pain

By inspection of the data, no association was found between the

amount of medication received and patients' stated ability to stand pain.

For example, one man who considered himself as above average in his
ability to stand pain had received six doses of pain medications within
the three postoperative days, while several other men who considered

themselves as average in their abilities to stand pain had received only
one dose of pain medication in the three postoperative days.

Among the

women, one woman who considered herself as above average in her ability
to stand pain had received eight doses of pain medications within the
three postoperative days, while some of the women who considered them

selves as average in their abilities to stand pain had received only two
or three doses of pain medication for the three postoperative days.
It was found that there was also no association between the amount

of medication received and the degree of pain patients stated they had
experienced.

"Most Discomfort" Symptom
On the first postoperative day, incisional pain caused the most

discomfort among seventeen men (68 percent) and eighteen women (72 per

cent), while backache was the least mentioned complaint among the men
(4 percent) and urinary retention was the least complaint among the
women (4 percent). On the second postoperative day, most men (72 percent)
still stated incisional pain caused the most discomfort, and fewest men

(4 percent) stated generalized discomfort; most women (68 percent) also
stated incisional pain caused the most discomfort, while dizziness was the

least complaint among the women (4 percent). On the third postoperative
day, 72 percent of men and 56 percent of women still indicated that in
cisional pain caused the most discomfort, but they also stated the pain as

moderate when turned or moved; fewest men (4 percent) stated gas pains as

the most discomfort, and fewest women (4 percent) stated tired and sore

arms because of the intravenous fluids as the most discomfort. (See Ap
pendixes B and C)

Patients' Comments and Suggestions
The patients were on the whole eager to talk to someone about

their operations, and almost all of them expressed satisfaction with
nursing care and the hospitalization.

One man suggested that the nurses be more gentle in transferring

the patient from the stretcher to the bed after surgery, and in assisting
the surgical patient to sit up.
One man stated that the infiltrated intravenous fluids, made his

right am sore causing more discomfort than the incisional pain. He sug

gested that the intravenous fluids be checked more often by the nurses.
One woman suggested that the positive pressure machine be shown

and explained to the patient preoperatively.

She also indicated that in

giving IPFB treatments, it is important to regulate the pressure correctly,
for too much pressure will make the patient feel suffocated and apprehen
sive.

Another woman suggested checking the surgical patients more fre

quently for urinary retention or abdominal distention, and giving neces
sary catheterization or Harris flushes promptly to relieve discomforts.

Another suggestion from a woman was that if possible the acutely

ill patient or noisy patient should be by himself so others could have
more rest.

II.

SUWMARY OF FINDINGS

The findings of the data indicated that more women than men com

plained of feeling uncomfortable postoperatively.
Among the physical discomforts, more women than men complained

of having more incisional pain, gas pains, dizziness, nausea and vomiting,

generalized discomforts, weakness, and restlessness postoperatively.
However, more men than women complained of having more headache and in
somnia. The causes of headache and insomnia were not explored in this

study. There was no significant difference between the complaints of
backache among the men and the women. Chi—square was significant (at 0.05

level of significance) for the incisional pain and gas pains on the
second postoperative day, nausea and vomiting on the first postoperative
•Isyj restlessness on the first and second days, and weakness on all of
the three days.

The findings indicated that the Negroes complained of having the

most pain, Anglo-Americans the least.

Chi-square was significant (at

0.05 level of significance) on all of the three days. The findings also
revealed that the Catholics complained of m.ore pain than the Protestants.
Among the emotional discomforts, the number of women expressing
fear, loneliness, and discouragement was greater than the number of men
on all of the three selected postoperative days. The total number of
patients expressing emotional discomforts decreased each day.
Among the men, fear of pain ranked highest on the first and second

postoperative days, and fear of complication ranked highest on the third

postoperative day. Among the women, fear of pain ranked highest on all
of the three days.

The majority of patients (92 percent of the men and 88 percent of

women) considered themselves as average in their abilities to stand pain.
Eight percent of the men and 4 percent of the women considered themselves
as above average, and only 8 percent of the women considered themselves

as below average in their abilities to stand pain.
No association was found between the amount of medication received

and patients stated ability to stand pain. There was also no association

between the amount of medication received and the degree of pain patients
stated they had experienced. The types of medication received were not
explored in this study.

Incisional pain caused the most discomfort among the majority of

men and women on all of the three selected postoperative days. Backache,
generalized discomforts, and gas pains were the least complaints among

the men on the first, second, and third postoperative days respectively.
Urinary retention, dizziness, and a tired arm, because of the intravenous

fluids, were the least complaints among the women on the first, second,
and third postoperative days respectively.
The patients were on the whole eager to talk to someone about

their operations, and almost all of them expressed satisfaction with the
nursing care and the hospitalization.

CHAPTER V

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

I.

SUMMARY

This study was conducted to find out if women experienced more
postoperative discomforts than men, as determined by their statemefits on

the third postoperative day. With a knowledge and an understanding of
which sex has more postoperative discomforts and in need of extra support,
the nursing care of these patients can be planned and improved. The
descriptive survey method of research was used in this study. No review

of literature was found by the nurse-researcher regarding the differences
in emotional patterns of men and women following surgery; however, a re
view of literature was conducted concerning the reaction to surgery and

pain in general, which is believed to have some influence on postoperative
discomforts. Studies done in the area related to this study were also
reviewed. The tool consisted of an interview guide adapted from the study
conducted by Bartlett.

Patients who met the criteria set forth for this

study were interviewed on their third postoperative day by the nurseresearcher. They were asked to recall what they had experienced on the

first, second, and third postoperative days. A pilot study of seven
patients was conducted in order to evaluate the method of approach used

by the nurse-researcher and the effectiveness of the tool. No significant

changes were made as a result of the pilot study. A total of fifty
patients, twenty-five men and twenty-five women, matched for certain

characteristics, comprised the final sample.
The findings of the data indicated that more women than men com

plained of feeling uncomfortable postoperatively.

Among the physical discomforts, more women than men complained

of having somewhat more incisional pain, gas pains, dizziness, nausea
and vomiting, generalized discomforts, weakness, and restlessness postoperatively. However, more men than women complained of having more
headache and insomnia.

The causes of headache and insomnia were not ex•i '

plored in this study.

There was no significant difference between the

complaints of backache among the men and the women. Chi-square was signi
ficant (at 0.05 level of significance) for the differences between men

and women with regard to incisional pain and gas pains on the second day,
nausea and vomiting on the first day, restlessness on the first and

second day, and weakness on all of the three days.

The findings indicated that the Negroes complained of having the
most pain, Angelo-Americans the least.

Chi-square was significant (at

0.05 level of significance) on all of the three days. The findings also
revealed that the Catholics had more pains than the Protestants.
Among the emotional discomforts, the number of women expressing
fear, loneliness, and discouragement was greater than the number of men

on all of the three selected postoperative days. The number of patients
expressing emotional discomforts decreased each day.
Among the men, fear of pain ranked highest on the first and second
postoperative days, while fear of complication ranked highest on the third
postoperative day.

Among the women, fear of pain ranked highest on all

of the three days.

The majority of patients (92 percent of the men and 88 percent

of the women) considered themselves as average in their abilities to stand
pain.

Eight percent of the men and 4 percent of the women considered

themselves as above average, and only 8 percent of the women considered

themselves as below average in their abilities to stand pain.
No association was found between the amount of medication received

and the patients' stated ability to stand pain. There was also no asso

ciation between the amount of medication received and the degree of pain
patients stated they had experienced. The types of medication received
were not explored in this study.

Incisional pain caused the most discomfort among the majority of

men and women on all of the three selected postoperative days. Backache,

generalized discomforts, and gas pains were the least complaints among
the men on the first, second, and third postoperative days respectively.
Urinary retention, dizziness, and a tired arm, as the result of the intra

venous fluids, were the least complaints among the women on the first,
second, and third postoperative days respectively.
The patients were, on the whole, eager to talk to someone about

their operations. Almost all of them expressed satisfaction with nursing
care and the hospitalization.

II.

CONCLUSIONS

From the findings of the study, it was concluded that women experi
enced somewhat more physical discomforts such as incisional pain, gas
pains, dizziness, nausea and vomiting, generalized discomfort, weakness,
and restlessness; and more emotional discomforts such as fear, loneliness,
and discouragement postoperatively than men, as determined by their state
ments made on the third postoperative day. While the amount of difference

is not statistically significant in most cases, it is enough to indicate
the need for nursing attention and to warrant further study.

III.

RECOMMENDATIONS

It is recommended that:

1. A similar study be conducted ^rf.th a larger sample to include

more variety of ethnic groups, religions, and types of surgery to verify
the findings of this study.

2. In inservice education programs plan to include the findings
of this study to assist in better understanding of the physical and
emotional complaints of postoperative patients.

3. Further studies be done in the area of the relationship of pain
and age, relationship of pain and religion, relationship of pain and

ethnic groups, and relationship of pain and type of surgery.
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APPENDIX A
INTERVIEW GUIDE

Ethnic group:

Religion;

Post-op day:

1. How did you feel on the first day after your surgery?
second day?

On the

On the third day?

2. What gave you the most discomfort?

3. Did you have any of the following physical discomforts? If yes,
to what degree?
a.

Incisional pain

none

moderate

severe

b.

Gas pains

none

moderate

severe

c.

Headache

none

moderate

severe

d.

Backache

none

moderate

severe

e.

Dizzy or faint

none

slight

severe

f.

Nausea and vomiting

none

nausea only

nausea and

g-

Generalized discomfort

none

moderate

severe

h.

Weakness

none

moderate

severe

i.

Restlessness

none

moderate

severe

j.

Insomnia

none

awakened once

vomiting

awakened twice
or more

4. Did you experience any of the following emotional discomforts?
a.

Fear (specify)

yes

no

b.

Lonely

yes

no

c.

Discouraged

yes

no

5. How well do you think you can stand pain?
Above average

average

below average

6. What suggestions do you have for improvement of nursing care of
the surgical patients while they are in the hospital?

APPENDIX B

NUMBER OF MEN WHO EXPRESSED THEIR MOST DISCOMFORT SYMPTOMS

ON THE FIRST, SECOND, AND THIRD POSTOPERATIVE DAYS

First Day
Incisional Pain

Generalized discomfort
Headache

Tired arm because of I.V.
Backache

Gas pains
No bowel movement

None in particular

Total

Second Day

Third Day

APPENDIX C

NUMBER OF WOMEN WHO EXPRESSED THEIR MOST DISCOMFORT SYMPTOMS

ON THE FIRST, SECOND, AND THIRD POSTOPERATIVE DAYS

First Day

Incisional pain

Generalized discomfort
Tired arm because of I.V.

Urinary retention
Weakness
Dizziness

None in particular

Total

Second Day

Third Day
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ABSTEACT

This descriptive survey study was conducted to find out if women
experienced more postoperative discomforts than men as determined by

their statements on the third postoperative day.

With this knowledge,

the nursing care of these patients can be planned and improved. Twentyfive men and twenty-five women interviewed on their third postoperative
day were asked to recall what they had experienced on the first, second,

and third postoperative days.

An interview guide adapted from the study

coijducted by Bartlett was used.

The findings indicated that more women

than men complained of feeling uncomfortable postoperatively. Among the
physical discomforts, more women than men complained of having more in-

cisional pain, gas pains, dizziness, nausea and vomiting, generalized dis
comforts, weakness, and restlessness postoperatively. However, men com
plained of having more headaches and insomnia than women.

There was no

significanct difference between the complaints of backache among men and
women.

The findings also indicated that women have more emotional dis

comforts than men.

Among the women, fear of pain ranked highest on all

of the three days. Among the men, fear of pain ranked highest on the
first and second day, and fear of complication ranked highest on the
third day.

The majority of patients considered themselves as average in

their ability to stand pain.

No association was found between the amount

of medication received and patients' stated ability to stand pain, and

the degree of pain patients stated they had experienced. Incisional pain
caused the most discomfort among the majority of men and women on all
three days.

